INTRODUCTION
============

A major challenge facing health professional educational institutions around the world today is selecting and admitting students that will successfully complete their course of study in a timely manner. This challenge also extends to the need to produce capable practitioners that will make positive contributions to the development of health care in their communities. An underlying concern in student selection is choosing which candidates will have a high probability of success in their programme while also giving access to candidates from underprivileged backgrounds. The need to select the best students must be balanced with consideration for equity issues without unduly undermining the quality of admissions. This is particularly crucial for institutions that serve diverse populations such as the Fiji School of Medicine. The World Federation for Medical Education (WFME) weighed in on these issues, among other things, in its global standard for quality improvement in basic medical education: "The admission policy should be reviewed periodically, based on relevant societal and professional data, to comply with the social responsibilities of the institution and the health needs of the community and society...The needs of community and society may include the consideration of balanced intake according to gender, ethnicity and other social factors, including the potential need for a special admission policy for underprivileged students" \[[@b1-jeehp-9-11]\].

Since its inception in 1885, the Fiji School of Medicine has remained a prominent regional health professional educational institution in the South Pacific, training much of the health care labour pool throughout the small island countries and surrounding territories \[[@b2-jeehp-9-11],[@b3-jeehp-9-11]\]. Now a part of the College of Medicine, Nursing and Health Sciences (CMNHS) of the Fiji National University, it selects its students through the use of measures of cognitive ability, such as their Form 7 score on the Fijian high school examination, on their cumulative grade point average (CGPA) in the remedial 'Foundation Studies' organized by some universities, or based on their academic performance in an undergraduate programme.

Both measures focus on the cognitive abilities of the candidates. Although a recent study by Ezeala et al. \[[@b4-jeehp-9-11]\] demonstrated that high school scores were highly predictive of academic success in the first year of the Bachelor of Medicine and Bachelor of Surgery (MBBS) undergraduate degree programmes at the Fiji School of Medicine, several research reports in the literature show that intellectual aptitude is not the sole determining factor of success in medical education and in professional practice; inevitably, non-cognitive psychosocial factors play key roles \[[@b5-jeehp-9-11]--[@b7-jeehp-9-11]\]. No studies have demonstrated the validity of the entry scores in predicting a student's success in any of the school's programmes or in determining their professional performance as qualified health care practitioners upon graduation. Some of the non-cognitive factors listed in the literature that are known to influence academic and professional performance include a positive self-concept, realistic self-appraisal, demonstrated leadership potential, availability of a strong support person, ability to handle ethnic and racial differences, making and working towards long-term goals, and a commitment to community service \[[@b8-jeehp-9-11]--[@b11-jeehp-9-11]\]. There should also be a way to evaluate these characteristics when selecting students who will complete their studies and become health care professionals.

One particular feature of student admissions for some of the Fiji School of Medicine's programmes is the multi-entry multi-exit strategy, which allows students to exit an academic programme mid-way with a certificate or diploma, and ultimately returning to complete their degree requirements after some years. As laudable as this policy appears, it is in need of a review and evaluation. This study was designed to analyze whether there is need to introduce supplementary assessment procedures for admissions into the Fiji School of Medicine, as well as to determine the types of assessments that might be required and to explore the views of the current stakeholders in the school's multi-entry multi-exit strategy presently adopted by the School in some of her programmes.

MATERIALS AND METHODS
=====================

A survey was conducted in February and March 2012 to determine the views of stakeholders on the admissions processes of the Fiji School of Medicine of the Fiji National University. The College Health Research and Ethics Committee (CHREC) of the CMNHS approved the proposal and the Department of Health Sciences Research Committee earlier gave clearance to conduct the study. A questionnaire was then developed and validated by issuing it to 20 academic and 10 administrative staff in the CMNHS to determine the construct validity of each question. The questionnaire contained six multiple choice questions and one open-ended question ([Appendix 1](#app1){ref-type="app"}). Since the sole purpose of the pilot test was to validate the instrument, the results of the pilot test were not included in the main study.

Once the questionnaire was developed, the main study polled key policy stakeholders drawn from the CMNHS, the Ministry of Education, and the Ministry of Health. It was assumed that these subjects had better awareness of the medical school's admission processes and policies, and were thus in a better position to influence the decision making processes. As the intent of the study was to include as many of the key stake-holders as possible, 122 questionnaires were issued to all the accessible key stakeholders at the time of the study. Participants were informed of the nature and purposes of the study and they voluntarily gave consent to participate in the study. Participants were instructed to complete their questionnaires at their convenience and to respond to the questions and comments as truthfully as possible. The questionnaires were followed up by personal visits and/or phone calls to the subjects by the researchers.

The returned questionnaires were analysed quantitatively to produce simple proportions, and the results have been expressed as percentages. Inductive coding was used to analyse the qualitative survey responses. Two independent qualitative analysts used open inductive coding to generate descriptive codes that were then harmonized and sorted into coding frames. The resultant coding frames were then re-applied to each text to deductively recode the original data along specific 'themes.'

RESULTS
=======

Of the 122 questionnaires issued to the respondents only 74 were completed and returned, giving a response rate of 61%. [Fig. 1](#f1-jeehp-9-11){ref-type="fig"} shows that a majority of the respondents held academic positions, with participants in administrative or supporting staff roles comprising the remainder. Over 5% of the respondents held both administrative and academic positions. Of the 74 respondents, 78.4% were staff of the CMNHS, 13.5% were from the Ministry of Education, and 8.1% were from the Ministry of Health. [Fig. 2](#f2-jeehp-9-11){ref-type="fig"} shows the education levels of the respondents. The data in [Table 1](#t1-jeehp-9-11){ref-type="table"} show that 65% of the respondents supported the introduction of supplementary assessments for admissions into the School. Forty-nine percent favoured the use of a formal college admissions test, 16% preferred a focus on non-cognitive factors, while the others recommended a formal interview of the candidates. Many of the respondents supported the multi-entry multi-exit strategy as a "good policy" that offered flexibility and opportunity to students to plan their studies in a manner that might better suit their financial and social needs. A sample of respondents' positive comments follows: ""Excellent (idea), offers opportunities to create a career path, to plan studies, and ..."(Department of Oral Health academic and administrative staff)" ""I think it is a good policy...it provides for graduating students according to the level of their abilities. It also ensures that intermediate to mid-level manpower can be produced in the College to service the health care industry in the Pacific Island Countries "(CMNHS academic)" ""It is a good policy as it is flexible and allows students to complete a lower level of qualification and graduate and work."(CMNHS academic)" ""It is a good opportunity for students... \[those\] who have left study due to financial problems could always come back and finish their studies."(Fiji National University academic)"

Several respondents, however, cautioned that this program could be vulnerable to abuse and that proper regulation should be in place to monitor its effective implementation. Respondents also emphasized that students terminated on grounds of poor academic performance should not be readmitted into the same programme at a later date: ""Students terminated/awarded a lower degree due to academic incompetency should not be readmitted in the same course."(Department of Health Science academic)" ""Agree, for as long as the person completes the course within the time allowed in the University (academic) policy..."(Department of Medicine academic)"

Some respondents expressed the belief that a medical student terminated during their clinical years of study (years 4 to 6) should be awarded a Bachelor of Medical Science degree if he or she successfully completed the preclinical curriculum, instead of leaving students in such an instance without any academic reward for their efforts.

Fifty-two percent of the respondents were of the opinion that students should not be readmitted into a programme if more than three years have elapsed since their last formal education in that programme. Seventeen % favoured a maximum interval of five years between exit and re-entry. Thirty-one percent preferred no set time limit for readmission. [Fig. 3](#f3-jeehp-9-11){ref-type="fig"} shows the full scope of responses.

DISCUSSION
==========

The Fiji School of Medicine is a regional health professional educational institution with a mission to provide medical training and research facilities to the Pacific Islands region. This geographic region is characterized by ethnic, religious, generational, cultural, and socio-economic diversity. Given this reality, limiting selection criteria to purely quantitative academic performance data is effectively a policy of restriction because it disproportionately disadvantages candidates from under-privileged backgrounds, who may possess desirable characteristics required for a successful career in health care, but who face many barriers to accessing higher education \[[@b12-jeehp-9-11]\]. Results from this study showed that nearly two-thirds of respondents supported the introduction of supplementary assessments for student selection, and nearly one-half favoured the use of a university/college admissions test.

The question remains then as to the nature of college admissions tests and how they should be organized at the Fiji School of Medicine. Given that the respondents were aware of the results of the study by Ezeala mentioned above \[[@b4-jeehp-9-11]\], which showed that the current criteria used in the college strongly predicted academic performance in the first year, it could be argued that these respondents were not just calling for another measure of intellectual aptitude, but rather they were calling for an assessment that would address other characteristics of the candidates that affect academic and professional performance. In the process of doing this, the school might improve access to some underprivileged applicants whose background may not have been conducive to a high score on the high school tests, but would nonetheless make excellent students. This supposition is given further weight when we take into account the significant respondent support for the use of non-academic variables and personal interviews during the admissions process. True, the adoption of this proposal may require elaborate preparation, staff training, and may pose financial and administrative challenges. However, it could also potentially lead to a greater sense of legitimacy around the school's admissions procedures.

This view has been emphasized by Sedlacek et al. \[[@b10-jeehp-9-11],[@b11-jeehp-9-11]\] and has for a long time been adopted by universities and scholarship granting organizations in North America \[[@b13-jeehp-9-11]\]. The various means of assessing non-academic variables could be organized into a holistic admissions process. There are a number of possible alternatives to simply measuring academic performance, including the use of a structured questionnaire such as the standard Non-Cognitive Questionnaire (NCQ), students submitting a learning or life experience portfolio, and face-to-face personal interviews \[[@b10-jeehp-9-11]\]. A validated Multiple Mini-Interview (MMI) scheme, such as the one originally developed by McMaster University \[[@b14-jeehp-9-11]\], which is similar to the Objective Structured Clinical Examination (OSCE), would conform to the dictums of problem-based learning currently adopted by the Fiji School of Medicine in some of its programmes. Medical Schools in the United States, Canada, and Australia are already successfully using such tests for the selection of their students \[[@b15-jeehp-9-11]--[@b17-jeehp-9-11]\].

It should be understood that this is not an advocacy for the lowering of admission standards, but rather widening of the scope of assessments to honour a variety of important characteristics in students and to improve access for candidates from disadvantaged backgrounds. The high level of support for the School's multi-entry multi-exit strategy is worth noting again. This strategy is believed to provide improved access to indigent students or students with other life or financial constraints. Nonetheless, it requires evaluation and oversight to determine the retention rate of students readmitted on this basis and their eventual performance as health professionals following graduation. This could be an interesting area of future study. For example, the findings of this study could be a jumping off point for a policy review over whether to limit to five years the maximum interval between exit and re-entry for students.

The limitation of this study is that only the key stakeholders were studied, and this could introduce many different biases that are not easy to quantify. We felt that the sample was valid in light of the potential bias because the surveyed key stake-holders had a better understanding of the intricacies of health care professional education in Fiji and the Pacific Islands, and were thus in a better position to provide nuanced and informed responses to our questions.
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Stakeholder Views on the Admission Process of the Fiji School of Medicine

Kindly respond to each one of the following as truthfully and as honestly as you can. Q1. Please state where you work \_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_Q2. Which of the following best describes your work? AcademicsAdministration/managementSupport staffOther (please specify) \_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_Q3. Which of the following levels of education describes your highest qualification? Secondary school certificatePost-secondary /tertiary qualificationPostgraduate qualificationChoose not to indicateQ4. Based on the information provided in the information sheet, do you agree that supplementary assessments should be introduced for selection of students into the programmes of the Fiji School of Medicine? Strongly disagreeDisagreeNo opinionAgreeStrongly agreeQ5. If you agree to the use of additional criteria for student selection, which of the following would you recommend? University admissions testNon-cognitive variables (creativity, adaptability, leadership potential, realistic self-appraisal, long range goals, etc)Age of the applicantDuration since completion of last formal educationOther (please specify) \_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_Q6. State your views on the multi-entry multi-exit policy of the college \_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_\_Q7. With the multi-entry multi-exit strategy, what do you think should be the maximum duration for re-entry into a programme since the last exit? 3 years    b) 5 years    c) 10 years    d) No limit should be set

**Thank you for your response.**
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![Responses to question 7: maximum number of years before readmission into programmes through the multi-entry multi-exit strategy.](jeehp-9-11-g003){#f3-jeehp-9-11}
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Stakeholders' views on the need for supplementary assessment

  **Question**                                       **Response (%)**          
  -------------------------------------------------- ------------------------- ------
  Additional assessment is required                  Strongly agree            29.7
  Agree                                              35.1                      
  No opinion                                         5.4                       
  Disagree                                           18.9                      
  Strongly disagree                                  10.8                      
  Type of additional assessment needed               College admissions test   48.6
  Non-Academic factors                               16.2                      
  Age of applicant                                   8.1                       
  Time elapsed since last formal education           8.1                       
  Other[\*](#tfn1-jeehp-9-11){ref-type="table-fn"}   3.5                       

The majority of respondents who chose 'other' specified formal interviews.
